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Subject: Request to Reinstate a Class C Certificate
Size: 15 KB

Request to Reinstate a Class C Certificate

If you wish to request reinstatement of your Class C Certificate, you need to complete two
forms, a Transportation Docket Cover Sheet and a Class C Reinstatemnent Form.

Information needed to complete the forms that you may not
have is listed below:

Certificate Name: Glenn A. Temples DBA Lexington County Taxi
Certificate Type: Class C Taxi
Certificate Number: 8214

Docket Numbers: 2009-436-T, 2013-337-T and 2013-335-T

Reason Certificate was cancelled: Failure to pay decal fees for Last Half Year
2013 and Failure to provide proof of current insurance.

Link to the Transportation Docket Cover Sheet

http://www.requlatorystaff.sc.gov/Transportation1/Trans%20Forms/T ransportation%
20Docket%20Cover%20Sheet. pdf

Link to the Request for Reinstatement of Certificate form

http://www.requlatorystaff.sc.gov/Transportation1/Trans%20Forms/Class%20C%
20Reinstatement%20Form.pdf

Once you have completed both forms, you may:

1. Fax the forms to the Public Service Commission at 803-896-5199 to the attention of
the Clerk’'s Office; or

2. Mail the forms to the following address:

Attn: Clerk’s Office

http://webmail-classic.windstream.net/do/mail/message/view‘?msgld=INBOXDELIM 11750 12/19/2013
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Application — Class C Taxi

Application — Class C Charter

Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C REINSTATEMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina s.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199
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